MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

] 57} BREATH ALCOHOL PROGRAM RECEIVED

AT STATE PUBLIC HEALTH LABORATORY [
DATAMASTER MAINTENANCE REPORT

By Carol Day at 10:25 am, Sg,g 05, 2014J

Complele this report at the time of the regular monthly preventive mainlenance chack (not to exceed 35 days).
Comgpilele this report whenever the instiument is serviced of repaired and whenever it is placed into service.
Relain the original and send a copy wilhin 15 days lo Ihe Breath Alcohol Program, DHSS,

DA'I"AMASTEH &H KAME OF AGENCY PATE OF INS T
OA00S v i Fas967  MSRP o iy
LOCATION OF INSTRULENT {STREST AND cmn ) YW OF WS_?ECDG!

onooe 0, 134 VeEFERS S, baxvjpina) Mo 63935 1345

CHECKLIST: Place a mark in the box by each flem 1f found lo be salisfaclory or if operating within established limits. (Wrile in observed values
where delennined.) Unmarked flems must be corrected before using insirument.

Pl DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 53 /) 4 jgaS
COMPUTER P petecTor
[ eroGRAM Pl Fitens
HEATERS SAMPLE CHAMBER __ 4 § °C kT quartz sTANDARD
[ rLow pETECTOR Bl caveraTion
B pump HiGH speeo L] PRINTER

B INDICATOR LIGHTS

B simuLATOR soLUTION SuPPLIER ___BREED GUTR MS ot 13290 exe. pate 10/29M5%

[ SIMULATOR TEMP (34°C c0.200) O Y] °C SIMULATOR SN _ QDD exe.oate O] 15

E CALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using & slandard solution. All three tesls must be within 25% of lhe standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solullon being used. (PRINTOUT ATTACHED)

Eg 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.049% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1w & O, TEST 2w \O‘\% TEST3 = ) (xs

{E PERFORM R.EL, TEST (PRINTOUT ATTAGHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢y |(0-04) o (05-09) o (10-14) O (15.19) 2 ‘OVER s )

UST ANY HEW PARTS AND DESCRIZE ANY ALTERATION OR LIDHFICATION THAY WAS BADE TO RESTORE THT INSTRUMENT 1O OPENATE SATISFACTORILY AND WITHIN ESTABLISHED LIMIS
(USE OTHER SIDE IF NECESSARY).

W THIN STAMDARDS

INSPECTING OFFICER St o nonn s

SiNATURE
v Rl B ot RUSSELC B, A our

TYPE # PERMIT NUMBSERTUMIATION DATE TELEPHINE RUMBER

Q4900%3 a3/ it 573-50 - 96

RETURN COMPLETED REPORT TO THE: Breath Alcohot Program, 140 Department of Heallh and Senior Servicos, Southeast District Office
2875 James Blvd,
Poplar Bufi, MO 834901




? GUTH LABORATORIES, INC,

89¢ NORTH $7th STREEY ¢ HARRISBURG, PA 1141-4511 @ TELERHOME; 747-664-8470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simﬁlator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N%9030209, and found to contain
0.1202% (w/vol) ethyl alcohol. The expiration date for this lot
number is October29,2015 at 11:59 PM, |

When used in a calibrated Simulator, operating at
34°C  +/- ,2°C, this solution will give.a breath alcohol
analysis instrument reading of 0,100 g/210L +/- 3%,

The alcohol and water used in this soiution were

free of test interfering substances,

7

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:

Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose
values are traceable to NIST,

All balances are calibrated annually by an outside agency using NIST traceable welghts.
Calibration verification is done prior to each use utilizing NIST traceable welghts,
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
_.RUSSELL B ARNOLD

is hereby authorized to instruct and supsrvise operalors, lrain instruclors, inspeci, calibrale, perform field service and repai
and operate the following breath analyzer(s):

. DATAMASTER, INTOX DMT

tor the detaunination of the alcoholic cantent of blood froin a sample of expired air. Permil issued under the provisiohs ot sectio
577.020 through 577.041, RSMo and 306.111 through 306.118 RSMo.

i
DATE ___3/11/2014 Los i Seeem”

OIREGTOR OF STATE PUBLIG HEALTH LABORATORY

NUMBER 240083 «?XQ\U \) a‘)./.-'s(‘xn.cz'y"

EXPIRES 3/11/2016
CIRECTOR OF DEPARTMENT OF HEALTIH AND SENIGR . SERVICES
MO B80-077) {610 LAgI 2 135

sacting director

autyy

AR STATE OF MISSOURI
th\%ﬁ 17\ DEPARTHENT OF HEALTH AND SENIOR SERVICES
\A@ﬂ"‘}ﬁﬁ) BREATH ALCOHOL PROQRAM

SR INSTRUMENT OPERATOR CARD

Tre named cardhokder s puthoraed (o 0peral an aydential broalt alcohol
instrumant for the delerminglion of Ihe aleoha’e contant in breath feern of exprod ax

DI

Oparator ARNCLD, RUSSELL
Pennit No 240083
Date Issued 31172014 Date Expires 31172018
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